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Analysis of the effect of percutaneous endoscopic lumbar discectomy on lumbar epidural abscess
REN Wei-jian,LIU Jun, WANG Hong-wei,ZHENG Liang, CHEN Yu
Theater Command , Shenyang Liaoning 110016, China)

( Department of Orthopedics , General Hospital of Northern

Abstract; Objective To investigate the feasibility and clinical effect of percutaneous endoscopic lumbar discectomy on lumbar epidural
abscess. Methods A retrospective analysis was performed on 7 cases of lumbar epidural abscess treated by percutaneous endoscopic lumbar
discectomy from May 2015 to May 2019. The low back pain VAS,leg pain VAS, ODI, WBC, percentage of neutrophils, ESR and CRP were
compared before and after surgery, and the clinical efficacy was evaluated according to the improved MacNab standard. Results The 7
patients were followed up for 8 to 36 months,with an average of (18.4 £8.7) months. One week after surgery, WBC, percentage of neutro-
phils ,ESR, CRP and other inflammatory indicators were significantly lower than those before surgery,and the differences were statistically sig-
nificant (P <0.05). At the last follow-up,the above indicators all returned to the normal range,and the differences were statistically signifi-
cant compared to those before surgery (P <0.05). One week and 12 months after the operation, low back pain VAS,leg pain VAS and ODI of
the patients were significantly lower than those before the operation, with statistically significant differences (P <0.05). At the last follow-up,
the excellent and good rate was 85.71% ,among which 5 cases were excellent and 1 case was good. And there was no recurrence among these
patients. Conclusion Percutaneous endoscopic lumbar discectomy is an effective method for the treatment of lumbar epidural abscess, which
has the advantages of less trauma,less pain,lower cost,direct access to the lesion with irrigating drugs, low recurrence rate and easy wound
healing.

Keywords : percutaneous endoscopic lumbar discectomy ;lumbar;epidural abscess;minimally invasive
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Anatomic study of extrapedicular infiltration anesthesia for lumbar PVP/PKP

ZHANG Yi-hu' ,DONG Bo-zan’ , WANG Jian-gang’ , LIANG Yong*,ZHOU Qiang’ ,LIU Lie-hua’® (1. Department of Anes-
thesiology , General Hospital of Chonggang, Chongqing 400081, China;2. Department of Spine Surgery, Third Affiliated Hospital of Chongqing
Medical University,,Chongqing 401120, China ;3. Department of Orthopedics,13th People’s Hospital of Chongqging, Chongqing 400053 , China;
4. Department of Radiology, First Affiliated Hospital of the Army Medical University ,Chongqing 400038 , China)

Abstract: Objective To observe the applied anatomical parameters related to extrapedicular infiltration anesthesia and to provide ana-
tomic basis for the application of lumbar extrapedicular infiltration anesthesia. Methods CT three-dimensional reconstruction images of 66
middle-aged and elderly patients who were admitted into the 13th People’s Hospital of Chongging from December 2016 to August 2017 were
collected. The CT post-processing workstation was used to observe the relevant anatomical parameters in L, ,L,,L,,L, and Ly, including the
sagittal section angle,the distance from the skin penetration point to the upper and outer edge of the pedicle projection on the skin ( distance
AD and distance BC,respectively) ,the transverse section angle ,the depth of the anesthesia needle in front of the transverse process,and the an-
gle of lumbar lordosis. Results There was no significant difference between male and female sagittal section angle in L; (P =0.061) ,and there
were significant differences between male and female in other parameters (P <0.05). The sagittal section angle,distance AD,transversesection

angle ,distance BC,and depth of the anesthesia needle in front of the transverse process in L;,L,,L;,L, ,and Ly were compared respectively,
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